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From Heart Institutes 

SIDS linked to 
Familial Defect 
In QT Interval 

Medical Tribune Report 

Anaheim, Calif.-A significant num- 
ber of sudden and unexpected infant 
deaths may be linked to a familial car- 
diac mechanism characterized by a pro- 
longed QT interval, a National Heart 
and Lung Institute team reported here. 

Detailing the findings in a study .that 
sought to shed light on the baffling 
problem of the sudden infant death syn- 
drome (SIDS), the team told the 
American Heart Association that a 
“considerable proportion” of the first 
degree relatives of such infants have a 
prolonged QT interval on ECG exami- 
nation. 

Of 42 pairs of parents who were 
studied, prolongation of the interval 
was present in at least one parent in 
1 1 pairs, or 26% . In addition, the pro- 
longed QT intervnl was identified “in 
ss many as 40% of tire siblings" in 
these 11 families, suggesting nn auto- 
somal doaiinant pattern of inheritance, 
according to Dr. Barry J . Maron, of the 
Cardiology Branch, NHLI. 

Underscoring the role of the QT 
abnormality in SIDS, Dr. Moron de- 
scribed the first known documentation 
of potcntinl sudden death in nn infant. 
The case was that of a "ncar-inlss” 
Continued on page 3 


i Or- Scribner Urges 


Merry Christmas 
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Sputum Cytology: An Aid to 
Early Detection of Lung Ca 


Anaheim, Calif.— In patients in whom 
chest X-rnys liuve failed to delect lung 
cancer, .sputum cytology is becoming 
increasingly cifcclive in lire curly detec- 
tion and subsequent loealiznlinn and 
treatment of the disease according to 
Dr. David R. Sanderson, Associate Pro- 
fessor of Medicine ut the Mnyo Medical 
School in Rochester, Minn. 

The patients involved In his study 
had entered the Mnyo Lung Project, 
part of an NCI-sponsored early lung 
cancer screening program involving 
men who arc more than 45 years old 
and who smoke at least one 'pack of 
cigarettes a day. Dr. Sanderson told the 


41st Annual Scientific Assembly of the 
American College of Chest Physicians. 
Bach man who enters the program gives 
a complete health history, receives 
chest X-rays and submits sputum sam- 
ples at four month intervals. 

If the chest X-rays arc negative, but 
the sputum cytology test indicates lung 
cancer cells, the search for the hidden 
tumor includes a delailed broncho- 
scopic evaluation of the patient under 
general anesthesia with collection of 
multiple samples from all parts of the 
bronchial Ireo for cylologic and histo- 
logic studies, Dr. Sanderson said. The 
search also includes a detailed study of 
Continued on page 21 


Greater Use 
Of Dialysis 
At Home 

Medical Tribune Report 

New YoRK-Strongcr support from 
physicians for the use of home dialysis 
by suitable patients was urged here by 
Dr. Belding H. Scribner, developer of 
lhe ailcriovenous shunt that bears his 
name and head of lhe Division of Ne- 
phrology at the University of Washing- 
ton School of Medicine. 

Dr. Scribner said that the proportion 
of patients with end-stage renal disease 
who arc on home dialysis has declined 
over the past si* years to the point 
where they now make up only 20% 
nationwide of all dialysis patients. 

The drop began with the payment of 
dialysis costs under Medicare and the 
subsequent founding and expansion of 
large commercial dialysis centers* Dr. 
Scribner said at the annual meeting of 
the National Kidney Foundation, where 
he received the David M, Hume Me- 
morial Award for Ills contributions to 
hemodialysis research. 

Tracing specific causes, the ScaLllc 
■ specialist cited “luck of commitment 
and understanding on the purl or physi- 
cians and stair* as the major reason for 
what he called the failure of home di- 
alysis programs. 

"If you are not fully committed to 
home dialysis, it’s a lot harder to soli 
the patient on this form of care than (o 
let him stay in centers and develop . a 
Continued on page 17 


MEDICAID EARNINGS - The pub- 
lishing of names and address 
es of 215 doctors who made 
$100,000 or more In 1974 for 
treating low-income patients 
carries "no implication of 
wrongdoing," an HEW spokes- 
told MT. "We have no 
; of knowing how large a 
doctor's overhead cost was," 
h? added. However, HEW 
• . abates to examine val- 

idity of claims. There has 
, sen no official response 
1; **o®-the medical community 
: 80 far, "but I'm sure there 
, : ^M son« reaction. The pub- 
lishing of the list resulted 
ron a 'Freedom of Informa- 
lo ? request from CBS," the 

spokesman said. "Under fed- 

- i _„ al la V» we are required to 
• this iJhforqiatlon ' : 
circumstances; " 


Amputation Avoided in Osteogenic Sarcoma 


New Yoek-A new femoral prosthesis 
that makes it possible to avoid total leg 
amputation in selected patients with . 
osteogenic sarcoma has been developed 
by a surgical team at Memorial Hospi-. 
tal-Sloan-Kettering Institute. 

The vitallium device has been Im- 
planted in 18 pre-teen and teen-age 
patients and is functioning well in 14' 
at up to two years follow-up, according 
to Dr. Ralph C. Marcove, Acting Chief 
of the Bone Service at Memorial. 

The patients can walk and move 
about easily with the. aid of a cane, ap'd 
some youngsters are able to walk up to 
four miles daily, Dr. Marcove told fj 
symposium on “New Concepts in Treat- 
ment of Cancer" at Jewish Hospital and , 
Medical Center of Brooklyn. 

In conventional therapy, amputation 
is performed when an osteogenic !$>• 
coma occurs at the head of the femur 


or along its length. However, recent 
advances in lhe chemotherapy of these 
inmort Dr. Marcove noted, have sig- 
nificantly increased the survival rate of 
patients, creating the need to devise 
methods of limb salvage where possible. 

Primary, Indleirtlon 
In Dr. Marcove’si procedure, the 

primary indication for surgery Is the 

localization of the sarcoma away from 
the neurovascular bundle of the leg. If 
the handle can be completely freed by 
block resection through a margin of , 
healthy tissue, the operation is pec- 
formed, the surgeon said, The ,pro- 
tedure entails en bloc removal of the 
knee joint and the entire; feptur, include 

lag the femoral part bf the hip- jouit. : 

' contone reaMngWgh, Vitallium femorel ; prosthesis Is Im-: 

, ^.Srf l raiiV in varying planted In Osteogenic sarcoma patient 
^r ^onerativelY Tbe druJ after removal of knee joint and femur, 
jchethilea, po?l ^ Co lZledon page f Including femoral part of the hip joint. 







IN PARKINSON’S DISEASE 


1 INITIATE THERAPY 
EARLY WITH 

SymmetreT 

(amantadine HC1) 

A CHEMIGALLY DISTINCT 
EFFECTIVE ANTIPARKINSON AGENT 

• SYMMETREL" (amantadine HQ] provides prompt \ 

symptomatic relief, with an acceptable incidence of \ 

side effects. Benefits in responsive patients are gener- 
ally apparent within 48 hours to 1 week. 

’ levodopa or anticholinergics, may 

provide additional symptomatic improvement when 
been’reach^ ° f levodopa or anticholinergics have 
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2 EVALUATE 
THERAPY WITH 

The Webster Ratine 
Scale' 

• Lets you assess 10 major areas of involvement- 
provides an overall index of disability of the patient with 
Parkinson s disease. 
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t WEBSTER EtATING SCALE doidopod by 
DhvkI D WUbstur. M O . Nourology Service, Voter ana 
Administration Hospital nnd Cottage of Medical Scenes*, 
University nl Minnesota. Mmnonpofls 


«• dMl n», h tariwd lo ,00 m, Mn lUy. I nK . 

CTSSlJSr2. l tiE*i?g l ? ■ "WKM Mill 

400 mg ctaVy |n ,,om M (l ' c ™« up IQ 

I»n»»lwi “* p "" 1 "' ta 

STwM'S.WK SYMMETREL* not UKm- 
Btntfh ZTIJSiJ;!" ‘** » » MX • In mnnim. 

mo S ,nu " 

drug* may \>t Mature' ' * * c ^ on 10 “• 0,hlf wfipirWnson 
SrJS2j2 ^ lo «rrtfcho- 

symmetBm^SS Ba,?S EL ’ Whpn 

portdnwa drugt m ’ 

i«.m a ypro*j C ,«JdmSir i ^S rtn marfll,aJ barwni - Mneomflanl 

f^ni coneiarmfiy, flu 

% i s^SSsfiSassu3 


b* hm SYMMETREL* IhUihl Mr 

M™MrS W™ 1 

h im*<X *5 AS" 9 M 0,1 

Hone. PiOwtts “j* 17 P*UanU on 

Wipli ■ SyKtof SSfSr £»■ I^WObtobM 

XM'XMxgS qa !! 1 * 1 *" 1 " 1 * S L<5 

nint^dlSJ^’jjJ.xw^jjiMrtMMniciiciibw 

tr --»■ Bsssaas^ yj? y A 

. 1KMWjs5*|em® y,<y x // ^a‘ 

Jwasjsr'r* Ay AyA 

. POMiWs ««*r cwhi 5 *nh A 0 / X* 

.ggaaT:-- X-*€r v 

s<yy%f / / 


pfuphylmi igalnit At (Asian) InHmnia, SYMMETREL* («tt 
Udm* hydrcttikjjidi) should tx nnfinutd daBy ror it laast 10 days 
loUowfng t known npojwt, oi up lo 30 diyi in us* d pouff* 
ifpeitfd *nd unknown uposurH. Undf i cfreumitiKa of ponM 
npfl««l. uncoflUefiod ind unknown npuum to At (A*nJ mV 
enii mis. 5YMME MEL* rm M dIy«i <W y Bciiwovjfy lorsplo 
90 days. 

HOW SUPPLIED SYMMEIREL" (iiTMirlaiUnehytfnjcWorWB). 
CAPSULES (Ooiilti of 1001-ucfi fid. lofl gAtki cipsa nott* 
100 mj imjnlMmo A»dfocNOfWa. 

SYRUP ( l pinl) — eacA 5 miff lutpoonrul) of sytup wnWns M nt# 
munfidiM hydrochtafkle 

CjpsutM nunufmured fty 11. P. Sdwrif CofpotJdon, 

OMfWt. MfcNgin 48313 for 

&Kto Laboratories. Inc. 

Subskfwrv of E.I.du Pont Ita Nemours A Co. Itac.l 

Garden City, N Y. 11030 / 


xM» 

y-rJyy 


Implant Avoids Amputation 
In Osteogenic Sarcoma 


Ctmiinuedjroinpagf ' 

include vincrislinc, cytoxm, adnamycin 
ad methotrexate with citrovorum foe- 
tor rescue. 

Of the 18 implants during the two- 
year trial, four have had to be removed: 
ihe causes were two cases of infection, 
one stein necrosis nnd one tumor rccur- 

^Dr. Marcovc reported that he and his 
leant perform the operation even after 
metastatic spread of the tumor, pro- 
vided the spread can be controlled for 
a useful period of time. “We have per- 
formed the procedure in two cases 
where pulmonary metastases had oc- 
curred, when wc were satisfied that con- 
trol could be achieved," he reported. 

Commenting on die trial in an inter- 
view, he said: “The fact is that initially 
we didn't think the prosthetic approach 
was possible in this disease, but we have 
found it is. Our first patient was a male 
who refused an amputation so that, per- 
force, wc found ourselves trying the 
prosthesis, When we found that it 
worked, we continued tile trials." 

Dr. Michael Arlcn, Physicinn-in- 
Chief of Neoplastic Surgery at Brook- 
lyn Jewish Hospital, called Dr. Mnr- 
coye's approach "among the most inno- 
vative operative procedures of the lust 
decade in the treatment of this disease." 


V — ... 



Photo of Dr. Mnrcove's prosthesis 
shows femoral Iicnd, .shaft, hinged knee 
joint and tibinl stem. At right, 17 -year- 
old patient two years post opera lively. 
The girl is appnrcally free of disease 
nnd walks easily wth aid of enne. De- 
vice has heen implanted in 18 patients. 
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Clinical News Note: "When there’s 
a choice, chronic illness is always bet- 
ter treated at home than in an institu- 
tion. The more (expansibility the patient 
has for his welfare, the belter the result. 
And the more informed the patient is 
about details of f home dialysis] treat- 
ment, and about complications and 
how to avoid them, the better the ad- 
justment." (Dr. Bclding H. Scribner, 
University of Washington School of 
Medicine, Seattle, See page 1.1 
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SIDS Linked to Familial Heart Defect 


Continued from page 1 
SIDS In a seven-wcek-old girl who wns 
resuscitated after suffering sudden car- 
diorespiratory arrest. ECG studies in 
this infant showed “marked proiongn- 
; lion of the QT interval", Dr. Mnrcm 
related. 

“There was no clinicnl evidence of 
heart disease, and the patient wns not 
given medicnlions known to prolong 
Jc interval,” he said. Although the 
®ild’$ parents had normal QT inler- 
wls, a prolongation of the QT interval 
’ ws present in a 10-monih-oid nephew 
: « tne patient. 

Data Suggestive 

in an extension of the overall studies, 
r. Maron said, the team analyzed his- 
ly sectionsof myocardium from 45 
■^,w Ql ! ts and 26 control infants. 

all foci of normal-sized, disorgan- 
in f . car ^‘ ac rau scle cells were present 
ventricular septum of 22% of 
JJjwkfflDS and 12% of control 
J* reported. “The foci of dis- 
#* cc, kJ n SIDS resembled those 
(A «~ seplal hypertrophy 
Mthn! v^re less marked in severity. 
1 uoritini ?‘f»nificancc of these nb- 
lb v J 0 , arr L ariged cells is unknown, 
la ®s a nidus for venlricu- 

$D|5i* hedwftej 1 S ° me ' n ^ ants W1[ h 

P arcn t& of infants with 


live, not conclusive. Prolonged OT in- 
terval syndrome is a known inheritable 
condition lliut is associated with cardiac 
arrhythmias, syncopic spells and sud- 
den death. 

What the N1 ll.l group has identified 
is a “relatively mild prolongation of the 
QT interval, “ Dr. Maron emphasized, 
adding that "the only definitive link to 
SIDS would he dutn obtained from 
SIDS infants during lire.” However, 
such infants are Invariably considered 
healthy prior to their deaths. “In this 
regard, our finding of a marked prolon- 
gation of the QT interval is an infant 
with ‘near miss’ SIDS,” Dr. Muron 
noted, “is confirmatory dutn of an as- 
sociation between SIDS and prolonged 
QT interval syndrome in some in- 
fants.” 


If the abnormality docs piny n role 
in SIDS, Dr. Maron said, it may oper- 
ate in one of several ways: ns a primary 
mechanism producing ventricular ar- 
rhythmia; or by creating a susceptibility, 
to ventricular arrhythmia that is trig- 
gered by some environmental factor, 
such ns Infection; or as a secondary 
manifestation of a primary CNS ab- 
normality. . 

“Although our results arc not defini- 
tive,” Dr. Maron concluded, “they do 
suggest that cardiac mechanisms, in 
particular those related to prolonged 
QT interval syndrome, arc causally ro- 
tated to a substantial number of sudden 
and unexplained infant deaths." 

Coauthors were Drs. Chester E. 
Clark. Robert E. Goldstein. Russell S, 
Fisher and Stephen E. Epstein. 


'fodied'w Car ^ ac musc le cells were 
.'tibiBiy of-®; ag ?, in suggesting the pos- 
itlrwijil Jink; “bolh ASH 


tty j Q QT intervals were pres- 
to«al3?n 0f ,hreeof | h*s* five 
In rii.j'*'. Dr - Maron related. 


u-T'!^ Ihese findings. Dr. 
t daJ 1 ! 5 collaborators stressed 
T» >ere necessarily sugges- 


Improved Access to Legal Abortion 
Drops N.Y.C. Pregnancy Rate 

Medical Tribune Reran The decline in pregnancies. Dr. 

New YoHK-Iinprovcd access to legal Tielzc found, was substantial for all 
abortion appears to be associated with age groups except mp E 

improved and more widespread use of whom the drop w , ' 

contraception, according lo an analysis „ _ 

of abortions, births and pregnancies New X’Hay rlim 

among female residents of New York utdiui t,uu„, Rwt 

City since abortion was Icgalircd here ' ,^ D1H)N , Wis.-A new x-ray film and 
in 1070. screen that significantly reduce patient 

An increase of 14 H in the rale of exposure during mammography were 
legal abortions between 1071 and 1973 demonstrated by the Eastman Kodak 
was accompanied by a decrease of 7% Company at the Mid-Anierican Breast 
in the rate of pregnancies, suggesting Cancer Symposium here. The new high- 
“more general and/or more effective speed Min-R film and screen combuia- 
practice" of contraception over the lion is reported to ■requjre app i- 
three-ycar period, reported Dr. Chris- mately 34 times !«“ ' P? . 

lopher Tietze, senior consultant with films previously em P J 
the Population Council. gins tor manunograpny. 
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On Page 9 

A special section for your 
patients, edited by Dr. Louis 
Lasagna, which will help you 
build effective doctor-pa- 
tient relationships by ex- 
plaining 

THE GOOD DRUGS DO 

Put these pages, specially 
designed to be removed 
from Medical Tribune, In 
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Apresoline 

(hydralazine) 

relaxes arteriolest 
hemodynami 


iolve the major 
iroblem in hypertension 


Abnormally 
high peripheral 
resistance is the 
major hemodynamic 
problem with most 
hypertensives. 


Apresoline reduces 
peripheral resistance and 
lowers blood pressure through 
a direct relaxation of arteriolar 
smooth muscle. 


high peripheral 
resistance: 

common attribute of 
most hypertensives 

Because high peripheral resistance 
is the major hemodynamic disturbance 
found inmost patients with essential 
hypertension, 1 ' 1 the therapeutic goal 
should be reduction of total peripheral 
resistance and a return to more nor- 
mal peripheral circulation. 1 ' 1 
Hence, vasodilating drugs 
“...offer a physiologically ra- 
tional approach to the therapy 
of hypertension."' In addition, 
“...vasodilators [combined 
with a sympathetic inhibi- 
tor] are the most predict- 
able and specific drags 
for reversing the hemo- 
dynamic abnormality 
of most hypertensive 
patients."" 


the only oral agent 
that deals directly with 
this problem 

Apresoline (hydralazine), the only 
currently approved oral antihyperten- 
sive with vasodilating action, decreases . 
peripheral resistance — regardless of its 
cause — and, hence, arterial pressure by 
relaxing arteriolar smooth muscle. Ac- 
companying the fall in blood pressure is 
a rise in cardiac output and rate. 
Apresoline also maintains or increases 
renal and cerebral blood flow. 

a different and 
complementary phar- 
macologic approach 

Different in action from all other 
oral antihypertensives and compatible 
with most of them, Apresoline can play 
a significant role in a variety of thera- 
peutic combinations. 

Such combinations, according to 
Freis,' 1 with each component represent- 
ing a different antihypertensive mecha- 


nism, provide the most effective way to 
control blood pressure. This approach 
may also permit lower drug dosages. 

the problem of 

fpotension 


minimize 

Nickerson" describes the action of 
Apresoline as follows: 

“A preferential effect on arterioles, 
as compared to veins, allows the in- 
crease in cardiac output and minimizes 
postural hypotension; the latter is much 
less than that produced by agents block- 
ing sympathetic nerves.” 

Continued on following page 
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this drug. Symptoms and signs Usualh 


Is discontinued 
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u »MAO Inhibitor* with’ csutlo/i: 


I count 


rmgi 


■nwprjnne may os reduced. 


therapy. Periodic blood counts are advised 
during prolonged therapy. 

ADVERSE REACTIONS 

Common! Headache; palpitations: anoroxlai 

nausea; vomiting; diarrhea; tachycardia; 

•HPR* frequent! Nasal conges* 

flushing; lacrlrnatkm; conjunctivitis; 
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tln P ,n Si edema: dizziness; 
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agranulocyiosis, and pprppat hypotension; P 8 ™* 
doxlcal pressor’ responsa. 


10 mg 4 limes daily fpr mm first 


e may be considered. However, wh*n.cpmbln- 
herapy, individual titration Is essential to In- 
sure the lowest possible therapeutic dose of each 
drug. 

rabwSyfomg^pale yellow, dry-copied); bottles of 
30, 60, 100 and food. 

Tablet*. 25 mg (deep blue, dnr-c«W) endfiO mg 
(lilac, dry-coated); botllaspl 30, 60, 100. BOO. 

and 1000. 

Tablets, lOpmg (peach, dry|poaie^); bellies of 100. 
Consult compfete MeratWB PeJOf* prescribing. ; 



Apresoline 

(hydralazine) 

• •• key component in the 
^guideline^antihypertensive 
regimens 


AMA Committee on Hypertension Hecommendal/ons 


Table l.-Reglmens for the Management of Uncomplicated Hypertension 


(3 Thiazide diuretic Qlhiazldadlurelic 


'l' 

^^Methyldopa 

Hydralazine 


/OReserplne 

i 

^^Hydralazine 


(3 Thlazlda diuretic 

I 


Apresoline... 
included in all four 
treatment plans by the 
AMA Committee" 
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Apresoline was one of the, three basic 

drugs used in two published VA cooperative 
studies — studies which demonstrated 
conclusively the benefits of antihyperten- 
sive treatment in reducing risk of mor- 
bidity and mortality. , . 

Apresoline?.. 

(hydralazine] 

An aintihypertensiye 
idea whose time 
has come 


Apresoline... 
recommended second 
and third step therapy 
by the Hypertension 
Task Force 7 
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The Humanity of Our Courts 


A gain, a court versus the FDA. 

-This time it was a United States 
District Judge in Oklahoma City who 
had previously ruled against the FDA, 
ordering FDA officials not to interfere 
with the importation from Mexico of 
Laetrile by a cancer patient. His latest 
order relieves hospital and physician of 
criminal liability if they administer the 
drug to the patient. We cannot suitably 
evaluate the legalities or the letter of 
the law; we can appreciate the human- 
ity of the judgment. 

There isn't the slightest doubt that 
the FDA’s mandate enables it to deny 
a new drug application to a manufac- 
turer lo sell a medication in interstate 
commerce. The FDA may (we do not 
know) have proof that o preparation 
made from apricot pits has demon- 
strably harmful levels of hydrogen 
cyanide. Furthermore, the FDA is 
doubtless sound in maintaining that 
there is no well-controlled research 
demonstrating the anticarcinogcnic ef- 
ficacy of this preparation. But the 
court's finding was that nil available 
evidence showed that Lnetrilc was 
harmless and “was not necessarily void 
of effectiveness." It went on to say that 
this may be limited to the hope thut 
the patient may derive some benefit 
from it "but if the drug relieves his 
mind of pain, then it is effective." 

Considering the multifaceted char- 
acter of malignnncics, it would be rash 
to conclude that no single individual 


may benefit cither from a biochemical 
or psychic mechanism of a drug in 
which a patient deeply believes. There 
arc certain situations in which judg- 
ment should be tempered by humanity, 
compassion, and tolerance, particularly 
for a pntient who had been told that he 
had cancer of the rectum four yenrs ago 
and has been taking a medication and 
is nlivc today and claims to be well as 
a result of it. Certainly for that indi- 
vidual the FDA's contention of "harm- 
ful effects of a drug" does not apply. 

There is no question that reliance on 
questionable medications in treatable 
cases of malignancy defers the use of 
proper procedures and poses a threat 
to public health. Nonetheless, it would 
seem to us that an individual who 
wishes to continue to use a medication 
he believes in, even if the rest of the 
world docs not, should have that per- 
sonal right. No government agency pro- 
hibits people Trom exposing themselves 
Lo known, proven carcinogens. On the 
contrary, the U.S. government not only 
docs /!<>/ restrict the sale of such carci- 
nogens ns cigarettes but actually subsi- 
dizes the growth of tobacco. 

The FDA acts within its province in 
refusing an NDA for Lnetrilc but, we 
believe, goes beyond the intent of the 
law and the bounds of good judgment 
when it harasses people who arc seri- 
ously ill und believe their survival is de- 
pendent upon n medication of which 
the FDA disapproves. A.M.S. 



"This won’t take long ... We break for commercials in 1 5 minutes." 
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Tumor Immunotherapy 


As of June, 1975, the International 
" Registry of Tumor Immunotherapy 
listed more than 200 protocol studies. 
Of these, as many as 74 ore being 
sponsored by our own National Cancer 
Institute. Dr, Stephen K, Coder of the 
NCI's Division of Concer Treatment 
observed at the International Confer- 
ence on Immunotherapy thnt the ap- 
proach "is the newest, and one of the 
most exciting, of the therapeutic modal- 
ities in the armamentarium of clinical 
oncology.” It is no wonder thnt investi- 
galoij are eagerly exploring its possi- 
bilities, but as Dr, Carter emphasized, 
we are a long way from its practical 
utilization and before that is possible 
there Is a “tremendous amount of work 
that must still be accomplished.” 

The attractiveness of the concept 
•hat tumor celts bear distinctive anti- 
lens capable of “eliciting humoral and 
eell-mediated responses whose possible 
manipulation" may Jead to tumor re- 
jection, is undeniable. The avenues be- 
•ng explored are multiple and that alone 


is a complicating factor. Hut nbnvo all, 
Dr. Carter cites the observation that 
“immunity aguinst enneer is relative 
rather than absolute." The normal host 
defenses cun destroy what arc relatively 
small numbers of tumor cells, of the 
order of one to 10 million, but a neo- 
plasm one cm in diameter contains 
about one billion tumor cells. By the 
time tumors are clinically detectable, 
most have overcome immune defenses 
and “it is unlikely that immunotherapy 
alone will ever bolster host defenses 
sufficiently to reverse tumor growth in 
patients with advanced disease." 

Most investigators agree that “the 
practical future of immunotherapy ap- 
pears to lie in its rote as part of a com- 
bined modality approach,” that is, after 
surgery, radiotherapy and/or chemo- 
therapy have succeeded in leaving be- 
hind only small numbers of tumor cells. 
But what the immunotherapeutic tech- 
niques are to be and how they are to be 
applied is stilt a long way oil, so far as 
one dan presently tell. 


Sputum Cytology 

Qlinical Quote; "These initial data identified . . . and treated . . . Early re- 
thr °u SOme encoura S em ent [that suits suggest long-term survival and 
ougn sputum cytology] persons with possible improvement in the quality ol 
r symptomatic lung cancer can be life." (Dr. D. Sanderson. See page 1 •) 


Hyperbaric Therapy 

Medical Tribune (Oct. 22) con- 
tains a very well written story of our 
hyperbaric hydrogen therapy for treat- 
ing cancer. One slight correction; my 
coauthors, Dr. William P. Fife and Dr. 

F. Ray Wilson were listed as both being 
from the Department of Biology, Baylor 
University. Actually, Dr. Fife is a biolo- 
gist at Texas A & M University and was 
indeed Chairman of the Department of 

Biology there for a number of years 

Malcolm Dole, Ph.D. 

Robert A. Welch Professor of 
Chemistry 
Baylor University 
Wnco, Texas 

Illeditating on Meditating 

“Meditation without Metaphysics,” 
(MT, Nov. 19) well summarizes the 
technique of transcendental meditation 
(TM). 

The use of a mantra is an integral 
part of TM. It should be a meaningless 
word-olhcrwisc It calls forth Ideas 
which may disturb the orderly proce- 
dure. That is the reason why, I believe, 
(he word “one” can serve only if it is 
pronounced to rhyme with "bone.” 
Otherwise, one loads to lapse into 

counting-onc-two-ctc. 

I have taken the standard course and 
believe that Dr. Herbert Benson has 
performed a service in making TM 
available without the trimmings. Inci- 
dentally, I have experimented with vari- 
ous mantra-and invariably found that 
words that have a meaning (like sing, 
inn, sigh, etc.) do militate against TM 
practice. Even another meaningless 
word, like ha, would be undesirable: 
think of saying ha, ha a? you breathe in 
and out-you may well begin to laugh. 
Then you may laugh meditadon out of 
practice. . ■ _ 

Erwin di Cyan, Ph.D. 
New York, N.Y. 

Costa Rica Anyone? 

Much has recently been written about 
Costa Rica and the many American 
“Pensionados” (retirees) who have 
settled there. Had' it not been for a 
bout with breast cancer, we would al- 
ready be among them, Because of the 
excellent medical facilities in Costa 
Rica, I have been given the okay for : 
out move to Guanacaste Province, near 


Liberia City. 

We will soon be building our home 
in Ranchos Maricosta, where we will 
have a few cattle for the freezer, horses 
for our two children, a garden, and fruit 
and nut trees. It is a long-awaited 
dream— and we can hardly waill 

Cost of living is still so low and taxes 
there so nearly nonexistent we can live 
comfortably on my husband's modest 
Navy retirement pay, We can hunt in 
the nearby mountains, fish in the Pacific 
and. if we ever tire of that, wc can play 
golf and tennis, or just laze around in 
the sun (as wc used to be able to do 
in now-many-times-more-expensive 
Hawaii). 

If any renders would like more in- 
formation about this beautiful, amazing 
little country and its Retirement Law, 
they can write me. 

Mrs. Lewis M. Bird 
7000 South Dent Road 

Hixson, Tennessee 37343 

One Man... and Medicine 

Dr. Sacklcr’s “One Mon . . . and 
Medicine” remains the highlight of the 
Medical Tribune in our eyes. 

Thank you. 

W. P. OR0EI.IIEIDU, M.D 
Lomn Linda, Calif. 

Gutenberg’s 'Name 

It is rare indeed to find an error-be 
it ever so miniscule-in Dr. Snckler's 
excellent articles. But sooner or later, 
it must-as to all of us-happeil. 

Johann’s father’s name was Gens- 
ficlsch, but the son chose his mother’s 
maiden name Gutenberg. The spelling 
calls for just one T— no need to cross 
your T’s twice. 

Please continue pnd for many years. 

Melwyn Berlind, M.D.. 

Brooklyn, N.Y. 


Don't Miss 

THE GOOD DRUGS DO 

Edited by the famous clini- 
cal pharmacologist. Dr. 
Lasagne, designed to be re- 
moved from Medical Tribune 
for your waiting room. It be- 
gins on Page 9. 

FOB YOUR PATIENTS 





Before treatment, 
the geriatric patients were 
withdrawn, apathetic... 
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Clues 
to tne 
Blues 


Your enjoyment is lost in activities 
that were once exciting,, satisfying and 
joyful. Bowling or baseball or hunting 
or skiing seem hardly worth the trouble 
anymore. Winning at bridge or poker 
or gin or pinochle is unimportant. Your 
hobbies, whether stamp-collecting, 
knitting and sewing, repairing ma- 
chines or cooking lose their savour. As 
a depression deepens, more and more 
time may be spent rending or watching 
television, but eventually oven these 
pastimes arc no longer satisfying. 
Neither work nor anything else pro- 
duces a feeling of accomplishment. 

Your pleasure In your family and 

friends is reduced. No desire exists to 
visit anyone. If old friends phone, there 
is no pleasure in talking to them. 
Everything seems like “the same old 
thing.” You may feel indifferent about 
your family, including your spouse and 
even your children. It is frightening at 
times to feel that no one Is important 
any longer. Some people may, in de- 
pression, develop a real emotional 
anesthesia-complete indifference— 
about those who were once most dear. 

Your fatigue may be so great that 
you haven’t enough energy to get 
things done that used to be simple to 
accomplish. Everything seems “too 
much.” You may also have feelings of 
weakness or dizziness, sweating, cold- 
ness or ti ngllng of hands or feet, head- 
aches; and other pains for which no 
medical cause can be found. You may 
suspect physicnl Illness but the tests 
prove negative. , 

Continued on page 15 
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Depression 
is treatable 

By Nathan S. Kline, M.D. 

Lasker Award Winner; Director, Rockland Resoarch Institute, 

New York Stnte Department of Mental Hygiene 

P\ epresSions are very much like infec- situation, but the first step isrccoguiz- 
Y tious diseases in some respects. In ing the signs and symptoms In yoursol F 

both, medications are available which or some member of your family, 

work remarkably well. And most pa- We all have experiences that leuve 

tients with either condition tend even- us sad and disappointed, that make us 

tually to recover even If not treated blue and depressed. Life is full of such 

-although the process may be long and ups and downs, and that is perfectly 
painful. Yet some patients do not get norrflhl. But when no glut! days occur, 

wdl unless treated. when one’s blues become a fixed attl- 

Until 20 years ago only a limited tude, when life's satisfactions disap- 

number of things could be done to help pear.one can properly and accurately 
the depressed person. In some eases say: “I have a depression.” When one 

psychotherapy helped. In more cases is depressed about one aspect of his 

electroshock treatment, now in use life, he may find that after talking it 

y „ ms ' ! >eI P ed - But In the early over with a friend or relative, with his 
looOs the first of a whole new group of 

medications which biochemically g ggg!— ^ 

felleved depression were discovered. S \ 

Today, we even have means of helping , ■_ 

to prevent depression from occurring. “fiywecansuccess- 

S trange ns lt may seem, one of the IUily treat depression 

unfortunate aspects of depression is in most cases and inter- 

. Yupt this vicious cycle . . .” 

. — do not know that depression is treat- ■ ==== f 

able. The depressed person feels over- ■ 

whelmed with hopelessness. HU minister or doctor, he feels relieved, 
depression-his withdrawal and irrita- *"■" ’ 
bi l ity- depresses everyone around him, 
and then things indeod seem hopeless. 

Today we can successfully treat depres- 
sions cycle, which often is destroying 


gain a more objective and realistic 
°* things thatare sad. 
Often this rtiay be all that is needed. 
-U this does not help/ the person is al- 
Diost certainly in need of treatment. 


sion?" Tlie degree of pain experienced 
or the extent to which the depression 
interferes with normal activities is the 
best way of judging. In my opinion, 
tlireo or four days of continuous agoniz- 
ing depression or marked withdrawal 
from normal routines should be enough 
to warrant medical consultation. 

The fact that there is a "reason" for 
feeling depressed doesn't justify being 
depressed for a long period of time. 

Most of us have plenty of reasons to be 
depressed but fortunately they do not 
result in n prolonged painful illness. 
Unrelieved continuous depression 
requires treatment even if there is a 
"cause” that can be identified. 

Depression is probably as old as 
mankind, according to Biblical and 
other ancient records. And efforts to 
treat it nre at least as old. In ancient 
Greece treatment with diet, rest, and an 
early Form of psychotherapy was given 
in tlio Temple of Hygeia. When King 
Said had his attacks of melancholy, 
David played the harp to ease him, 
according to the Bible. Mineral spring 
water was used in Romnn times. Begin- 
ning in Greece, and later followed in 
medieval Europe, a theory was devel- 
oped that depression was clue to nn 
excess of black (mclan-) bllo (-chol) so 
that patients with this condition were 

referred to as "melancholy." Today we 

know that there is no such substance 
ns black bilo, but thoro is sclenfiBc evi- 
dence that the chemical balance ot the 
body is disturbed in depression. Witt 
our modern drugs do is to intervene in 
these chemical disturbances. 

Freud's Concept 

Dr. Sigmund Freud, who developed 
psychoanalysis, suffered tan .dep* 
sion. He treated himself with t e 

then available. However the drugs oi 

that day were not regularly effective 

and safe. Later he and his foUow« 

developed n theory that dept 
developed when anger '■» : 

expressed outwardlyagains P^ 

causing it. In such ■ 

inward against one s self and resura 
depression. Treatment wj* 

■''Tessa s-**!!! -; 

spy is the amount of time ' who ue 
its cost. "O'® thaMbb method 





are used as stimulants and for diet con- 
trol, provided a short-acting "lift ” 
sortie people thought they could be 
used against depression. However, 
their lift was usually followed by a 
crash Into ‘‘the blues." Moreover, the 
body developed tolerance to them-so 
that to provide a “lift.” they had to be 
used in increasingly larger doses-and 
at high doses their physical effects are 
most uncomfortable. In addition, in 
some patients, their continued use pro- 
duced drug dependence. While these 
drugs, which are psychomotor stimu- 
lants, have a certain use in psychiatry, 
it is limited. 

Electroshock therapy, sometimes 
called “ECT " or “EST," was first intro- 
duced in Italy in 1938. It had earlier 
been discovered that seizures or con- 
vulsions seemed to relieve depression 
in certain cases. Because of the tremen- 
dous need for some means of providing 
relief there was widespread use of this 
procedure, even though it sometimes 
caused a fracture and some temporary 
amnesia about recent events. Improve- 
ments In understanding the technique 
were developed. When patients wore 
given "muscle relaxants tliero were 
fewer problems with sore muscles and 
occasional fractures. Another refine- 
ment consisted of sending tha currant 
through only one side of the head, 
which eliminated the seizures anil re- 
duced the memory loss. However, 1 ts 


/ , X 

“Continued refinements in 
these medications and 
their use has now made it 
possible for millions of 
depressed patients to 
be treated effectively. . .” 


Magnitude oi Problem 

The next great advance wns the 
inkoduction of antidepressant medi- 
ations in 1957 by me and my col- 
koguej. Only 8 months later and 
•ofirely independently, Roland Kuhn 
In Switzerland reported on the first of 
smtjier group of antidepressant drugs. 
™ ™ group of medications, called 
““amine oxidase Inhibitors (MAOIs, 
OTshort) seem to work by increasing 
i ai ™unt of n chemical which carries 
,?Nses from one nerve to another, 
“second group, named tricyclics; do 
"»same thing but in a different way. 
sa^rejsien |t may be that the chemi- 
™ ? transmitting nerve Impulses are 
... P ro ° u ced jn sufficient quantity or 
' ^destroyed too rapidly. The medida- 
mseontocorrect this condition.' 
Wnhnuedreflnements in these nied- 


from depression do not know treatment 
is available. Tim magnitude (if this 
cducntionnl problem is staggering, it 
has been estimated that 15 per eent of 
the adult population of the United 
Stntes has some degree of depression 
which is serious enough to he in need 
of treatment. This amounts to nbnut 
20 million people, which makes it not 
only the most frequent psychological 
disorder but also one of the most com- 
mon of all serious medical conditions. 

Ono authority estimates that only 
10 per eent of those seriously ill from 
depression nre actually receiving treat- 
ment. Thus nine out of every 10 per- 
sons who nro ill from depression 
receive no help. 

Wlmt has led to III is strange uiul 
tragic stale o/ affairs? and ivliiil can lie 
done to cornel II? For ono thing, many 
people who suffer from depression 
don't know what is wrong with thorn. 
Sometimes the symptoms nre even 
harder to detect tlmn the most common 
ones listed under "Chics to the Blues." 

Tire person with n depression may he 
brought to attention because he or she 


is n chronic "underachiever." Only 
close questioning reveals nn underlying 
depression which explains why the per- 
son never makes that extra little effort. 

In part, a pessimistic outlook makes 
the depressed person "convinced" ill 
advance that nothing can be done. 
Sometimes it is die lack of pleasure in 
accomplishment that stops him or her. 

At other times, the individual simply ■ 
docs not function effectively. 

Depression inny also show itself in 
other ways. Possibly in order to avoid 
the pain which depression produces, 
some people hove “depression equiva- 
lents." For instance, some patients have 

obsessions (thoughts which they cannot 

get out of their heads) or they develop 
compulsions (acts which must he re- 
pealed over and over— such as checking 
timo nftcr time to ho certain the gas in 
tho stove Is off, pr dint the door is 
locked). Sometimes there nre strange 
fears or phobias. While there may he 
other causes for die obsessions, com- 
pulsions, and phobins, they nre often 
produced by depression. 

Depression and Old Age 

Depression, especially If It is accom- 
panied by nnxloty, can be so painful 
that lira patlont feels almost anything 
would he belter. To get relief from 
their persistent “low" or “empty feel- 
lues, such persons often end up taking 
all sorts of drugs (LSD, opium, mor- 
, nliine cocaine) nnd espccinlly alcohol. 

Properly treated with antidepressant 
. medication, tho frequency of drug ad- 
' diction and alcoholism can be reduced 


For this installment 

THE GOOD 
DRUGS DO 

turned to one of America's foremost 
authorities on depression. Dr. Nathan 
S. Kline. He won the Lasker Award for 
his discoveries of effective drug treat- 
ment of depression. Today he is direc- 
tor of the Rockland Research Institute 
at Rockland State Hospital in New 
York, Clinical Professor at Columbia 
University College of Physicians and 
Surgeons and a Fellow of the American 
College of Physicians and a Founding 
Fellow of the Royal College of Psy- 
chiatrists of England. 

He also wrote From Sad to Glad, 

Kline on Depression, published by G. E 
Putnams Sons, New York, 1974. An 
advisor on mental health for the World 
Health Organization nnd former chair- 
man of the American Psychiatric Asso- 
ciation’s research committee, Dr. Kline 
is also in private practice in New York. 

Your 

Questions 
_ about. 
Depression 
Answered 

Is depression more common in women 
than it Is in men? 

Yes. It seems unf air bu t almost twice 
ns many women as men become dc- 
pressed. Medication s work well in both 
groups hut nro somewhat more effec- 
tive in men than in women. 

Are antidepressant medications habit 
forming or addicting? 

No. It is nottho antidepressant medi- 
cations but a different group oi drugs, 
the stimulants, which may lead to de- 
veiopment of drug depehdenoy. 

The confused linking of stimulants 
I or “uppers” (amphetamines and related 
' drags) with antidepressants is not 
■ oi r,rPt thn stimulants pro- 


Knowing that depression is treatable 
is a cdticftl factpr In altering such a 


ricw canltellwhat is ordinary grief 

.Or.sadnes^fiom^hatyoucajldep.res- 


For example. In the 193V w 
found that the amphetamine?, 


nk«i T heated effectively by their 
specialists to whom the 
referred. ’’ , ’ ! 

one of die major problems 
mai, yp&plewho are suffering 



reany jusouou smo. ...... , 

vide a quick Tiff often followed by a 
“crash” whereas the antidepressants 
. i . s. o nir<> Vsafnrn iVifilr effect 


begins to be felt and there is no drug 
let down if their use is discontinued. 


tarn depressed? 

Sometimes yes. Usually no. In some 
cases the depression arises because of 
emotional problems and insight is use- 
ful. Inmost cases, especially of moder- 
ate or severe depression, it is not neces- 
1 danression exists 


sary to know; why tne depress,, 

In fact, it .mtiy be dlfflcult or hnpossihle 
to find a psychological reason, The _ _ 

depression may be endrely. the result of 
biochemical or physiological changes. 

Is depression a true condition? 

NO. It is tbe most .common of the psy- 
dienrd^rs and far more fre- 


Continued on page 14 
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Shock Treatment 

Italian physicians discovered in tho 1030s thnt severely depressed 
patients could be helped with the use of mild electrical shocks to 
the brain. Considerably improved, with tho shock reduced, nnd 
aided by muscle relaxant drugs, this form of treatment is still used 


The Gloomy Dane 

In Hamlet Shakespeare dramatized the 
paralyzing character of depression. 
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Stoppingthe Up-Down 
Cycle ofDepression 

The Auslrallim physician, Dr. John 
Cmle, recognised that lithium ap- 
peared tn help patients who went 
through cycles o( being very depressed 
mill then very aetivo and full of onorgy. 
Other medical scientists then holpcd to 
rellni! the usuof ltthiiim sn that today it 
Is used to'prevent tlicso wide swings in 
mm id. Meaiiwhiloiu Washington, Dr. 
Willinm lliinney and other inodical 
roseurchcrs used studies of such 
depress ions to discover that thero Is u 
liioclieniical warning of the swing 
from ' , l)luo ,, inoods to "liigh onos.Tliis 
hits grimily oncoiiragetl scientists to 
beliuvotlint full control of deprosslon 

through drugs Isdoseat hand. 

Anyone con be depressed 

No onc-not oven spacemen— Is immune to depression and no one 
should ho ashamed of feeling “blue”. Astronaut Bus A r , 
astronaut to walk on tho moon, felt overwhelmed by the endless rouna 
of emotionally draining public appearances on returning to ear 
Depressed, he had the courage lo say so and seek treatmen . 
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Babies need approval 

These pictures are from a research ^ 
movie made by Dr. Rene Spitz proving 
that the infant responds even to a face 
painted on a balloon. 






Your 

Questions 
_ about 
Depression 
Answered 

Continued from page 1J 
How long doc 8 it take for the 
medication to work? 

Three to four weeks is about the aver- 
age time required for antidepressant 
medication to begin working but if a 
low starting dose is used it may take 
even longer. It is important to realize 
that there may not be any advance evi- 
dence of improvement and patients 
should not bo discouraged if no change 
is noted for the first 3 to 4 weeks. Once 
improvement begins, it usually con- 
tinues quite rapidly and within anothor' 
month the patient is recovered. 

Can I have a depression without 
feeling depressed? 

Yes. Sometimes, in order to protect her- 
self or himself against the anguish of a 
depression, an individual will attempt 
to "bury” such depressed feelings and 
will then develop other symptoms, 
even physical ones, which substitute 
for the depressed feeling, A headache 
or a stomachache may be such a sub- 
stitute in some cases. Physicians call 
this a "masked depression ” 

Do antidepressant medications have 
side effects? 

Yes. Any drug potent enough to be use- 
ful almost always has some other action 
as well. This is true of drugs for arthri- 
tis and heart disease as well as for 
depression. The antidepressants often 
produce dryness of the mouth, some- 
times constipation and occasionally 
other side effects. 

Compared with most medications, 
the antidepressants are quite safe and 
their side effects either disappear with 
continued use or when the drug is 
discontinued. 

Is depression inherited? 

We don't know. There is a tendency 
for certain families to have more depres- 
. sirin than others but it doesn't follow 
the usual pattern of inherited diseases. 
We're hot certain as to why one mem- 
ber of a family becomes depressed and . 
ano tlier does not. 

Is depression an inevitable part of , . 

growing old? 

This is not true. Most people who are 
going to have depressions will have 


are sixty or seventy. Part of the prob- 
lem is that we sometimes expect older 
people to be very quiet or depressed 
—and we almost discourage cheerful 
and happy behavior among them by 
our expectations. We don’t Ohcourage 
them to be active. Given half a chance 
many elderly people will enjoy the ; , 

samemovies, television, sports, jokes, 
picnic$ and other experiences— jufi^ as 
younger people do. If they don't, it < ' 
may well be that they are depressed 1 
and In need of treatment. 



What your 
doctor can do 


I P YOU FEEL DEPRESSED, your doctor 

can determine if you need treatment. 
There is no blood test to diagnose 
depression. Therefore, the decision as 
to whether your symptoms add up to a 
disorder for which medication or some 
other treatment should be given must 
be made by your doctor or the special- 
ist to whom he refers you. 

In part, your doctor's diagnosis is 
based on how severely you are suffer- 
ing and the degree to which your func- 
tioning is crippled. 

Almost everyone thinks of commit- 
ting suicide atone time or another. This 


24 hours-even if you have “to kill 
yourself** in order to get it over with, 
because your doctor can givo yon some 
medication to provide groat relief for 
anxiety rapidly, 6) whether you are 
angry or disappointed or guilty about 
something that happoned betwacn you 
and someone else, someone whom you 
feel would react to your being "dead" 




Itself. Your doctor can help you dis- 
itiriguish whether pr not you are really 
, suicidal. That this idea may have oc- 
curred to you, should certainly be men- 
tioned to vour doctor. But it does not 
necessarily mean you are suicidal. 

When you talk about it be sure to ex- 
plain:!) whether it is just a thought that 
passed through your head; 2) whether 
you wish you were dead but don’t feel 
strongly enough to try and do some- 

ware dead and do feel strongly enough 
to try and do something about it; 

4) whether you don't really want to be 
dead but are afraid you may try to do 
something* 5) whether you are In a 
ji most uncomfortable or anxiety-pro- 
ducing v upsetting situation that you , 
feel you simply can’t stand another 


Sfafer, 


Unrelieved continuous 
depression requires 
treatment even if there 
is a cause’.,” 


\ 




ab|e. Mam paHants are afraid of being 
■put away^in aninstitutlon. Often, . 
““wwer, it j, , great relief not to have 
totalrasponslblllty for yourself and 
what happens. It also can make things 





and i — may neoy, 

unrealistic. All sorts oHegSS 
ex.Nt to protect the patient 
hospitalization Is rarclyraedS 

Yin.r.lnetor will usually ypi,^ 
imture .if lluMncdicattouheSfa 
tn you. Must antidqwcaantstd. 
iilinul l lirco weeks to begin to wata 
minllior few weeks before thefdib 
starts tn 1k. felt. Tins anHdepnss 
med lentil ms nroverynuiclliaj, 

until) islninliies— sometimes tksLt 

medication doesn't work and twen 
three have to bo tried. 

With a lew of theanttdepnsai 
medications a diet must beoWi. 
certain funds and medication m 
limited or eliminated. If youare^ia 
one of these limitations yomfati 
will give you a list of thefociunj 
drugs tn he avoided, There aitwsa 
diseases, such ns one type eighties 
in which medications must beard 
witli caution, so be certain togtaja j 
doctor a list of any previous fast) 
The side effects of the mebis&n 
uro usually more amioying this siri 
ous. Dryness of the mouth and sm 
constipation ore the mostcanmh 
die first few days there may bean 
sleepiness and occasionally a patient 
may feel a hit iimisunl orpeeidtarfarr 
slan t time. Sometimes there IsgU 
lighthcadcdness'ordintasidil 
you should let your doctor kirn tkd 

Lei Your Doctor Know 

Tho decision about what dragM 
depends oil wlintsymplomsyMfc 

and your medical history. If ysih 

bad previous depressions, it Is use 
to lie able to givo the doctor oars 
information about when thadegt 
sinus occurred nndhowyouvrtse 
treated, that is, how much of w® 
drugs. I Iciwuver, Ibis informattat 
absolutely essential. Itisessww 
seo your doctor oven If you don' > 
all the dotnlls of any past treats* 
Oiico your symptoms are gone, 
doctor has sovcral decisions torn 
I lo may decide that mu*™ 00 ? 
gradually be reduced andito® 
tinned. .Sometimes it Is advlsawe 
remain on a low“m«tatenaneii 
for rjuite a whilo. If you have Ml 
vious depressions, your docW« 
cide to place you on lltWumj 

Lithium acts asaklndQt-« 

policy’ 1 against recurrent W | 

15 per cent of the cases i do« 
However, in 
mediately and complete y. _ ^ 

aiiuLhorTOperccn^fthe^ 

patient becomes better sbL 

with depression as f meg h |L»i) 
During the 
be recurrences. 

this because if anotbruepW'^ 

prcsslon occurs thep 

“thedrugisn'tworMofr^j 
really would be that 

been on the dreg long 

narily tho doctor jSjSJJJS 

lithium and add nn 

medication. 


continued. ' 

Your doctor can a 

and friends dmtd W^aa 

"favorable P r0 ^ s nkeltbood ft 
Your doctor « ntre 


nmression is not an inevitable part of 
Solder. However, in older peo- 
S diagnosis of depression can be 
^jlly missed and as a result their con- 
ation may be unnecessarily compli- 
“edarid inadequately treated. If 
someone lias arteriosclerosis of the 
brain or symptoms of semhty, the 
presence of depression may make the 
symptoms of arteriosclerosis or senility 

worse. It may be difficult to detect the 
toressinn. Yet when antidepressant 
medication is used and the depression 
clears up, theperson is able once 
main to compensate for the other dis- 
orders and can function effectively. 

Other conditions may at times rc- 
sembledepresslon (for instance schizo- 
phrenia, hysteria, certain neurological 
disorders). If the patient is actually de- 
pressed but is misdiagnosed as ha ving 
nneof these other indicated conditions, 
thee antidepressant treatment will not 
begiven and the patient may continue 
to be ill for a long time. 

In some instances, fear keeps people 
who are depressed from proper treat- 
ment. One such fear, which has been 
heightened by the hysterin about drugs 
in this country, is that the drugs may 
produce dependence. If this does hap- 
pen, it is so rare that it has no ordinary 
significance in clinical practice. 

Patients sometimes worry that if 
they once start to take medication they 
ran never stop. This is completely un- 
true. A patient can stop completely nt 
my time without ill effects, although of 
course it is possible that the depression 




=v 


“Most antidepressants 
take about three weeks 
to begin to work . . 






may conic back. It would be like u lever 
in which aspirin is used lo relieve the 
cleva led temperature. II the aspirin is 
stopped before the disease is enred, the 
fever will return. At tho very worst one 
can restart treatment. 

Built-In Self Defeat 

Self-defeating behavior seems to he 
built right into the fibre of depression. 
The unfavorable evaluation of one’s 
self that is a characteristic of depres- 
sion often prevents treatment. This is 
not the curious case of an isolated indi- 
vidual but one of the main factors pre- 
venting treatment for millions. Such 
people feel that they aren't worth treat- 
ing, that they don't deserve the time, 
effort and money required. Often they 
feel so depressed that they feel the 
treatment won't work in their case even 
if it cures everyone else. 

Curiously, there are also many peo- 
ple with tho mistaken idea that emo- 
tional or psychological problems 
cannot or should not he treated with 
medication— it is too easy. They are 
convinced that they should suffer or 
somehow force themselves to feel 1 let- 


ter. This is truly foolish since no one 
wants to be ill and if it were a matter of 
wishing or will power there would be 
no Illness— either physical, emotional 
or mental. Most people don't try to 
“pull themselves together” for pneu- 
monia or a broken leg— they go to a 
physician for help. 

Finally, there are those who “don't 
believe in drugs” or who worry unduly 
about side effects. Whether one should 
nr should not use drugs for pleasure is 
open to discussion, but not to use medi- 
cation for treating a seriuus illness such 
ns depression would really be immoral. 

Not only is it possible to treat depres- 
sion successfully Iif85 to 90 per cent of 
eases, hut we now have a powerful new 
weapon in the fight against mental ill- 
ness: a simple substance called lithium, 
which is usually capable of preventing 
the recurrence of most types of depres- 
sion (not just manic- depression) or of 
markedly reducing the symptoms. 

Even if the depression should recur, 
the patient will almost always be able 
to continue to function. In such coses 
small doses of the antidepressant 
drugs, when added, are usually suffi- 
cient to relieve all symptoms rapidly. 

In the treatment of emotional and 
mental disturbances, modem medical 
science hns reached the point where 
the treatment of depression has 
achieved a high degree of effective- 
ness. After centuries of suffering, wc 
now have great success in quickly re- 
lieving depression in the mnn or 
woman suffering so unnecessarily. 




Famous people who 
overcame depression 


Continued from page 1 0 
You may have Insomnia frequently. 

It may be of the type in which there is 
a great deal of difficulty in getting to 
sleep. But sometimes going to sleep is 
no problem but then , after a few hours, 
sleep is fitful with constant restless- 
| ness, awakenings and dozing, for the 
remainder of the night. One very com- 
mon pattern is one in which getting to 
sleep is not a great problem but there 
is "early morning insomnia.” The pa- 
tient awakens at 3 or 4 a.m. feeling 
depressed and anxious about many 
things— which he feels he cannot do 
anything about. 

Your Interest In sex and sexual ac- 
tivity may be decreased or absent. 

Your loss of appetite may lead to loss 
of weight. If this is combined with con- 
stipation, you may suspect some seri- 
ous disense, such as cancer, and gloom- 
ily accept that suspicion as true— as 
something “nothing can be done 
about.” All this is exaggerated by your 
"doomed” outlook. 

Anxiety adds to the discomfort, Most 
people with a depression also have 
anxiety which makes for a very uncom- 
fortable state. Often they are so anxi- 
ous or "nervous” that they cannot sit or 
rest comfortably. At times they are 
very frightened without knowing why. 

The irritability of the depressed per- 
son often makes it difficult for those 
living with him or her. Despite general 
lack of interest nnd indifference about 
life in general, persons with a depres- 
sion nro easily irritated and tend to be- 
como angry with other people, oven 
when they are trying to be helpful. 

Do you feel guilty? Part of being de- 
pressed is to feel that there wero many 
tilings you did in tho post that you 
should not have done— or that you did 
not do things you should have done. In 
both cases the events are usually mag- 
nified and were actually unimportant 
or trivial. You may also feel guilty be- 
■ cause you are not functioning as well 
as you could due to the depression. In 
addition, most people with depression 


Y FAMOUS PEOPLE h&VC Suffered 

densely from depression yet 
a to achieve great goals. Abra- .. 
incoln suffered recurring d epees- 
icgfnning in young manhood, 
laniel Hawthorne became so 
sed learning to write, that for 12 
ic rarely left his room. He wrote 
dlow: "I have secluded myself 
acletyj and yet I never meant 
ch thing. 1 have made a captive 
elf and put me into a dungeon, 


n Wlnstoti Churchill took up painting 


He called his depressions my 

black dog.” Once, "for two or three 
years, thc llght faded out of the pic- 
ture I sat in the House of Commons 


Much of their suffering could have 

„een relieved if r 

been available. 


and no longer feel as strongly toward 
their loved ones as they did in the past. 
Fortunately, as the depression is re- 
lieved, the feelings of guilt disappear. 

No one person has all of the symp- 
toms listed In "Clues to the Blues. ’ 
Some may have a few symptoms very 
intensely pr a variety somewhat more 
mildly. One symptom may not be- 


should arouse concern. Because some 

syWtoras occur in other diseases, 
professional help may be needed for 
. a correct diagnosis. 




Y ou ape not aloneI Not is your caso 
unusual! About 20 million adults 
in the United States suffer— really suffer 
like you— from depression. Mental and 
emoHonnl disorders are extremely com- 
mon. Yet the sad fact is that probably 
only one of every 10 persons ill of 
depression goes for treatment. 

Recognizing that you are depressed 
and need help is the first step in recov- 
ering your ability to enjoy life. 

Even reading this article means you 
are for better off than the average per- 
son since you now stand a much better 
chance of recognizing if you havffa 
depression and of going for treatment. 
Since85 to 90 per cent of patients re- 
spond well to treatment, by going for 
help you can reduce the amount of 
suffering both for yourself and those 
around you. Knowledge that you cm 
and Will get better changes everything. 

Probably themostimportantthinga 
patient can do to be of help is to follow 
the doctor’s orders exactly as directed, 
Sometimes patients feel they are doing 
something helpful if they take less 

medication than the doctor prescribes 


2. Always follow the doctor's orders. 
3* “Remember that it takes several 


work. Taking pills for only a few days 
won’t Immediately relieve your 
symptoms." 

4, ‘"There may be uncomfortable 


ment but *hang in there’ and give your 
body a chance to adjust. It is a small 
price to pay for relief of the agony of 
depression.’ 

5. Don’t take any other medications 
unless you check with your doctor. 

6. Don’t stop taking your medication 
because you feel better. Only your doc- 
tor should make that decision. There is 
nothing wrong with taking medication 
for a long period of time if it is needed. 
Many people feel it is a sign of weak- 
ness to depend on a drug" but no one 
makes judgments about a diabetic's 
character because he or she uses Insu- 
lin. “I certainly feel no guilt or lock of 
strength becausel take a medication 
which my body needs and which allows 
me to be a productive and mentally 


"Recognizing that you 
are depressed and 
need help is the first 
step in recovering. . 


or If they stop before they are supposed 
to. Exactly the opposite, is true. Taking 
too low a dose may result in the treat- 
ment taking much longer to work, or in 
achieving only partial relief of symp- 
toms. Stopping too soon, even though 
' the symptoms have disappeared, may 
result in a recurrence, 

One of my patients told about her 

treatment On television and received 

hutidreds of letters. She replied to 
those who wrote to her that!. 

1. Drug treatment worked for her 
when all other treatment hadfailed, 
btrt it did not solve all of her problems. 

. Initially, her depression was so strong 1 


are trot addictive or habit forming. 

8, "Don’t feel ashamed or blame 
yourself for being depressed. And don’t 
make the mistake of believing that your 
recovery Is something you have to 
accomplish by yourself.” 

9, "You will feel frightened and dis- 
heartened when you feel low after hav- 
ing experienced some comparatively 
good days Just remember that you are 

. 6ne of millions of people who are walk- 
ing this path and that there seems no 


■ ■ ^ flna31 y learned to really utilize the 
days when I felt well and to concen- 
trate on the future when I felt ‘re-de- 
pressed. I know of no other way Just 
remember that there are good nays 
‘ow-not long ago all was hopelhss.” 


shewasthenmndh better able to deal ” ' 1 
; wfth herother problems. * . ; \ J 


expensive approach to the problems of 
depression . But If you need financial 
assistance, don’t hesitate to call your 
local Mental Health Association, State 
D^artinent of Mental Health, Depart- 
ment of W elf ate ot perhaps your syna- 
gopie or .church; . ■ ; 

11« 'I have directed my statements 
to you Who are suffering the agonies of 


concern. But I hope you will share my (and most don’t), they do wnnttohelp 

remarks with those who care about you and often do not know what will be 
and who want to help. Just remember most beneficial unless you Inform then 

that although they don’t understand or ask them for help.” 

How the family con help 


L iving with a person who is suffering 
r from a depression is very trying. 
Soon everyone Is depressed to some cx- 
tent-but unlike the person in the grip 
of the depressive syndrome, they re- 
tain some objectivity and the feeling 
that life is worth living. Howevor, the 
withdrawal and irritability of the de- 
pressed person, his or her rejection of 
loving attention, often makes trying to 
help seem useless. 

Betty Hamilton, who recovered from 
her depression with the help of drug 
treatment, wrote some guidelines for 


In addition : 

a. Strive to understand that life, f« 
the dopressivo, is full of an overwhelm- 


Trying to help a depressed person 
who is often changeable and unreason- 
able is a lonely, baffling experience, , . . 

‘But keep in mind wo are no longer 
living in the Dark Ages . . . and there ore 
now effective and lasting treatments 
^depressive illness. So the most sig- 
nificant contribution you can make is 
to help the depressive you care about 
nnd that treatment.” 


Doing physical tilings for him or her, 
like cooking a meal, or even answering 
tho tolophone will be a loving and 
helpful gesture. 

b. Don’t advise that "If you only wiD 
get bold of yourself, everything will be 
ull right.” This advice is as ridiculous 
for tho dopressivo as it would be for I* 
person suffering from appendicitis. 

o, Bo patient. My husband, raw, 
tells mo ho used to pray for patiencefe 
my presence and then cuss Hkemati 
nftor ho had left mo. I 


should be carefully watched and 


immediately. . .. .i n 

e. Your constant assurance mW 
is available and that the patient P 
well is a vital contribution. 



Wednesday. Decembe r 24. 1975 

Greater Use of 
Hemodialysis 
At Home Urged 

Continued from page 1 

dependent relationship,” Dr. Scribner 

commented. 

Other key causes, he believes, are the 
“poor quality” of many programs set up 
to train patients in home dialysis tech- 
niques, and the lack of adequate sup- 
porting services such as cannula clinics 
open around the clock and help front 
social work departments. 

Emphasizing the economic cost of 
dialysis performed in centers, Dr. 
Scribner said it is now predicted that 
the number of patients on dialysis will 
level off at about 30,000 persons (the 
current figure is 18,000). 


If all of them were to be treated in 
centers-“and that’s the way we’re 
heading”-at an estimated cost per pa- 
tient per year of $23,000, the annual 
overall bill would be close to $700 
million, he pointed out. 

By contrast, the total cost for that 
number of patients on home dialysis 
would be approximately $300 million, 
since home therapy can be achieved at 
in average yearly cost of $10,000 per 
patient. 

These situations obviously represent 
two extremes, Dr. Scribner said, and lie 
made clear his position that a sizable 
group of patients with end-stugc renal 
disease cannot cope with home dialysis 
because of their physical or emotional 
state or home conditions and so must 
receive treatment at a center. 

In. his opinion, however, the mini- 
mum estimate of patients suitable for 
home dialysis is probably around 40% 
of the total number, with n maximum 
goal of 80%. 


In cerebral and peripheral ischemia associated with arterial spasm 


Cebral 



In cerebral Ischemia: 

direct vasodilation of cerebral vessels; 
virtually no CNS effect; rare Incidence of 
side ef lecte permits long-term use 

In peripheral vascular disorders: 

relaxes smooth muscles of larger blood 
vessels by direct effect unrelated to muscle 
Innervation 

For additional product Information and professional 
samples, write on your letterhead to 
MW Professional Service Department 
II KENWOOD LABORATORIES, INC. 

New Rochelle, New York 10801 


Indications: For the relief of cerebral 
and peripheral Ischemia associated 
with arterial spasm. 

100 mg Contraindications: The use of etha- 

capsules verlne hydrochloride Is contralndl- 

^ caled in the presence of complete 

O atrioventricular dissociation, 

Precautions: Use with caution In pa- 
tients with glaucoma. Hspallc hyper- 
sensitivity has been reported with 
gastrointestinal symptoms, jaundice, 
eoslnophllla and altered liver func- 
tion tests. Discontinue drug if thesB 
I occur. 

The safety of ethaverina hydrochloride 
during pregnancy or lactation has not 
been established; therefore It should 
! not be used In pregnant women or In 

H women of childbearing age unlees, In 

iie/%ia the Judgment of the physician, Its use 

is deemed essential to the welfare of 
the patient. 

,| ona | Adverse Reactions: Although occur 

ring rarely, the reported side effects 
of ethaverina Include nausea, abdomi- 
nal dlstreBB, hypotension, anorexia, 
constipation or diarrhea, skin rash, 
malaise, drowsiness, vertigo, sweat- 
ing, and headache. 

Dosage and Administration: One cap- 
sule three times a day, 

How Supplied: 100 mg capsules In 
bottles of 50 and 500. 


He added Ihnl the 95% of Seattle 
patients currently on home dialysis is 
“probably' 1 too high a figure while (he 
95% of Los Angeles County pnticnis 
on center dialysis “certainly” is out of 
line. 

Two potential incentives for wider 
use of home dialysis are under consid- 
eration, he commented. One is legis- 
lation “now in the works” to provide 
coverage for all costs of (he patient whn 
manages therapy at home, requiring the 
center-care dialysis patient Cor insur- 
ance company or other provider) to as- 
sume 20% of the costs. 

The other is dlnlyzer rc-usc, nit Inno- 


vation not yet authorized but one Dr. 
Scribner thinks has been proved both 
safe and effective. Re-use six limes a 
year would save an estimated $4,000 
over that period, he noted. 

Dr. Scribner warned that it is essen- 
tial to consider the difference in costs 
briween home and center dialysis be- 
cause this is “the kind of money people 
are going to be looking at harder and 
harder as the dollar-squeezc on these 
kinds of programs get tighter and 
tighter.’* 

Uni lie also stressed his conviction 
that home dialysis is clinically prefer- 
able because it fits in with established 



hematinics 
of j 

choice A 


therapeutic guidelines for manage mcnl 
of chronic illness. 

“When there's a choice, chronic ill- 
ness is always belter treated at home 
than in nil institution.” he said. “The 
more responsibility the patient has for 
his welfare, the better the result. And 
the more informed the patient is about 
details of treatment, and about compli- 
cations and how to avoid them, the 
belter the adjustment.” 

At n highly practical level, Dr. 
Scribner noted that home dinlysis can 
he curried out while the patient sleeps 
anil thus permits a return to work and 
other normal activities. Such night- 
time dialysis is offered in Seattle, lie 
said, but the great majority of centers 
provide dialysis service only in day- 
time hours. 

Summing up. Dr. Scribner called the 
indications for homedialysis‘‘vcry real" 
for clinical as well as economic reasons. 

‘‘And what wc arc to do about the 
declining percentage of patients on such 
therapy is a very serious problem,” he 


teaspoon or tablet , 
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Medicine on Stamps 


Robnt Tail McKenzie 


.1 

The Three “Horsemen of Death” 

Alcohol, Tobacco and Firearms 

Tht Treasury Department's Bureau of A Icohol, Tobacco and Firearms announced 
recently that it would not require the listing of ingredients on labels »/ alcoholic 
btyerages-Nev/s item. 

F or years, we have been baffled by the government’s evasion of its legal respon- 
sibility through the device of “baptising" alcohol as a food despite its clearly 
addicting potentials and its pharmacologic as well as toxic effects. To call alcohol, 

to which 9 million Americans are seri- 

outly addicted, a “food” and to simul- From its founding, Medical Trib- 
laneously regulate prescription drugs, une's editorial credo has addressed 
some of which are important in thera- the need for perspective as well as for 
peuUc regimens for managing alcohol- constructive action an alcoholism. It 
bn, Is blatant hypocrisy— and a regula- has painted out the fact that alcohol 
loty farce which sets logic on its head, and tobacco are two of the most addicl- 
Wllh a few rare exceptions (such as ing and toxic substances known to man. 
Dr. Theodore Cooper, Assistant Score- The toll of alcohol is massive. Of all 
tat; for Health, and Dr. Morris E. automobile fatalities (over 50,000 
Chafetz, former director of the Na- deaths per annum), 50% arc ussoci- 
tlonal Institute on Alcohol Abuse and aled with high alcohol blood levels. 
Alcoholism), U.S. health officials in the Also,, in respect to mortality, cirrhosis 
flit have turned their backs on disease of the liver is the fifth leading cause of 
mbiIiij alcohol while they piously ply death for men in the productive years 
their attacks on medical therapies whose from 25 to 64. Alcoholism is implicated 
pAlems, at worst, are as “pimples" in malignancies such us cancer of the 
twnpared to the “cancer” of alcoholism, esophagus; its neurotoxicity Is both 

Th. Nonr.iul.tory Tr.aoury “ reb ™ 1 imd its , [ cd,,Cli ™ 

of resistance to infection nnd trauma is 
For years we noted that most of the nolorius. In sucinl terms, it is not only 
new consumer advocates and public in- a destroyer of careers, it is a disruptor 
that groups had failed to engage the of the home (eight-fold greater fre- 
mue or to promoto balanced pcrspcc- quoncy of divorce) , and major contri- 
wtson;the priority of our public health btilor to addiction In the young, 
prableras-particularly as they relntc to . 

•kwhpl. Be that as it may, the Center Preventable Problem, 

lor Science in the Public Interest, in youth, alcohol is the first and 
“jtojlgh its Associate Director, Dr. probably most inipoitiiut drug of abuse 
MomI Jacobson, did enter the fight in us it may be the initiator of addiction to 
■ ■ It has charged Hint a government linrd narcotics and multiple drug abuse, 
jpney-tho Treasury Department's In economic terms the loss of life nnd 
"twit of Alcohol, Tobacco nnd Fire- limb are superimposed upon fires and 
Shit'S completely beyond its home accidents. Work days lost from 
*™nty and Haunting the law by ig- alcoholism nre estimated at 44 million 
^Mng the requirements of the Food, per year. However, it would nppear that 
TC and Cosmetic Act. a government so vigorous in the pursuit 

i nt Treasury Department’s Bureau of nonaddicting, noncarcinogenic, non- 
“t ohol, Tobacco and Firearms has neurotoxic, noncardiotoxic drugs has 
I JW awry responsibility for three of little appetite for taking on the one drug 
mils' a caasos °f preventable mor- which actually accounts for one of the 
""r.and morbidity in the United two greatest causes of preventable mor- 
• Incredibly, that bureau appears tidily and morbidity in the United 
«t more as a nonregulalor of the Slates. 
ily-miX!*!* 11 '! 11 ^ eatb and Disabil- Belatedly, but happily, we now hear 
nam*! 0 ' tobacco and fircarms-than from the FDA that “more informative 
tetuh P ubbc wbosc *»• labeling is in keeping with the best in- 

are entrusted to It. teresls of the consumer.” Considering 

Raison, for No Action lhe sbowin 8 of regulatory muscle in the 

Unbelt m-m . late cyclamate fiasco and the earlier 

u )A M "■ 7' ™ bureau now gives cranberry bog, one wonders what could 
that ii. tor non-action the excuse have accounted for the past apathy at 
- tfSreUlents In alco- the FDA In regard to the proven, toxic 
reatainer i.S? " CODlu5e ” 'Ue and addictive drug or so-called “food", 
there'll bb !' m °bey, and that alcohol. One must marvel at the regu- 
: -e public p". 81,011 11 is desired by latory intellectual footwork which first 
M »nich a?! f gover [“ neI,t agency to enables a government to side step regu- 
"'t-pickiiio * a . eru in 'he face of the lating alcohol as a drug because it is a 
Wd pacjJ'? turem / Dt3 foc la heling ’’food", and then to side step and avoid 
live tber«v! v* 11 * oc sale and effec- regulating alcohol as a food by having 
•gents, gnJrv 10 ’ . no1 recreational, this responsibility delegated to a non- 
sitm i / , tbe realm of com- acting Bureau of Alcohol, Tobacco and 
4 hot decency. Firearms. 



This distinguished Canadian-born 
sculptor and physician (1867-1938) 
received his M.D. from McGill in 
1892 and an L.L.D. in 1921. A pio- 
neer in the field of physical educa- 
tion In medicine and the influence of 
exercise on the heart, his Reclaim- 
ing the Maimed was used by the sur- 
geon general of the U.S. Army for 
reconstruction of hospitals in 1918. 

Ho was Director of Physical Ed., 

U. Pa. 1904-30. His important 
sculptures are in the Canadian 
House of Commons, Canadian Na- 
tional Gallery, and also in London, 
and Washington, D.C. 
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That bureau is currently in default 
in respect to regulatory action on two 
other major killers and cripplera-to- 
bacco, whose victims are marked In the 
scores of thousands, and firearms, a 
major vehicle for death by suicide and 
death by assault. It would appear that 
the “Horsemen of Death and Disabil- 
ity" through alcohol, tobacco and fire- 
arms have little to fear from the bureau 
of a government department which at 
the same lime gamers high lax income 
from the sale of two of these highly 
toxic agents. 

What I. Needed 

In view of the fact that Treasury may 
have either a “conlUct of interest" or a 
“conlllcl dt conviction," it is fitting that 
the Department ot Health, Education 
and Welfare (whose funds are depleted 
In caring for the ravages of these dan- 
gerous agents) should take over. Two 
• tilings appear clearly evident. We will 
watch with the greatest interest whether 
that which is obvious and that which is 
right will come lo pass: 

* The FDA should act on its re- 
sponsibility for the labeling of alcohol. 
This can be done immediately in accord 
with its agreement with Treasury’s 
Bureau of Alcohol, Tobacco and Fire- 

"T Leaders In Congress in the fore- 
front of national health Issues such as 
Nelson, Kennedy, Fountain, Rogers 
and Moss can immediately set lcglsla- 
live hearings on this most vital of health 

IB Moi* Il*w ctm he saved, by simple 
legislative action (and it need not; be. 
p^hibilion) for bet«r controk of just 
three items-alcohol, tobacco, firearms 

■htfSsSttatti- 

ranssWKP 

L w uncontrolled dangerous reorea- 
tonal agents it to offer the shadow but 
not the substance of true health leffls- 
lalioo, regublkin and enforcement. 


Sputum Cytology 
Aids Detection 
Of Lung Cancer 

Continued from page 1 

earlier chest films and an examination 

of the upper respiratory tract. 

Of the 35 patients whose cancers 
were diagnosed by sputum cytology 
alone, all were shown to have squamous 
cell carcinoma, presumably at an early 
stage, the Mayo researcher said. On the 
other hand, about half of the lung can- 
cers detected in initial X-ray screening 
were at a much more advanced stage. 

“About 70% of the 35 patients 
whose lung cancer was detected by spu- 
tum cytology and who were treated sur- 
gically or with radiation therapy appear 
to have a favorable outlook,” Dr. San- 
derson said, stressing the preliminary 
nature of his findings. 

Conservative Surgery 

In many cases, surgery in those pa- 
tients has been limited to lobectomy, 
Dr. Sanderson explained, noting that 
’’our surgeons are emphasizing con- 
servative resection lo spare functional, 
tumor-free lung tissue. This may facili- 
tate reoperation in some individuals 
who are so unfortunate as to have a 
subsequent second primary tumor of 
recurrent cancer. 

“Those who haven't done as well 
have suffered the consequences of other 
smoking-related diseases, includingcor- 
onary heart disease and other cardio- 
vascular diseases, more frequently than 
they have had recurrences of their lung 
- cancer.” 

As of late October, 9,165 male 
smokers over 45 have entered the Mayo 
Lung Project, Dr. Sanderson said. Of 
7,038 men who completed the first 
phase of lire screening program, 60 
were found to have previously unsus- 
pected cancer on .entry. Among the 
participants who had follow-up screen- 
ing examinations, 17 new cases were 
detected. 

“Although the duration of follow-up 
remnins brief, nnd the number of pa- 
tterns with lung cancer is relatively 
small, these initial datn offer some en- 
couragement . . . [Through screening] 
persons with prcsymptomatlc lung can- 
cer can be identified, the tumors local- 
ized, and the patients treated . . . Early 
results suggest long-term survival and 
possible improvement in the quality of 
life” said Dr. Sanderson, who Is Associ- 
ate Director of the Mayo Lung Project. 


PATIENT EDUCATION can 

begin in your waiting room 
If you’ll remove the. special 
section from this paper titled 

the good drugs do 

! and put it ini your, waiting 
room. Edited by the top 
pharmacologist, Dr, Louis 
Lasagna, It will' help build - 
doctor-patient relation- 
ships. It begins on Page 9. 
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The problem 
of hypokalemia had a 
distasteful solution... 


until now 







